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Ellen T. Rudy, PhD
Abstract: Background. In the U.S., HIV infections are increasing among men who have sex 
with men (MSM), particularly young, racial/ethnic minority MSM. objective. To examine 
the feasibility of increasing HIV testing among young Latino MSM by integrating tailored 
outreach strategies with testing, counseling, and HIV medical services. Design. Descriptive 
study comparing demographic characteristics, behaviors, and HIV test results of clients 
from the intervention period with clients who tested during other time periods. results. 
Clients in the intervention period were younger and more likely to be Latino than those in 
other time periods. In addition, clients who received outreach were more likely than those 
who did not receive outreach to report methamphetamine use, sex with an HIV-positive 
person, and sex with a sex worker. Conclusion. Venue-based and selective media outreach, 
in combination with linking rapid testing to HIV care, may help overcome some of the 
barriers to testing among high-risk young Latino MSM.
Key words: HIV/AIDS, men who have sex with men (MSM), Latino, community-based 
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In the United States, men who have sex with men (MSM) continue to be dispropor-tionately affected by HIV/AIDS. These men make up 46% of all new diagnoses of HIV 
and AIDS, and 63% of new diagnoses among men.1,2 Despite declines in risk behavior 
in the 1980s and 1990s as more MSM used condoms and reduced their number of 
sexual partners,3,4 recent data indicate that HIV infections and AIDS cases are on the 
rise among this population. From 2001 to 2006, HIV/AIDS diagnoses among MSM 
increased 8.6% in the 33 states using confidential name-based reporting.2 In addition, 
HIV in MSM is increasingly concentrated among African American and Latino men, 
and among young men.1,2,5–7 Latino and African American MSM make up 55% of the 
HIV/AIDS infections reported among MSM in the U.S.2 Although the estimated annual 
percentage change in HIV/AIDS cases from 2001–2006 was 0.7 for White MSM, it was 
1.9 for both Latino and African American MSM.2 For MSM under age 25, the annual 
percentage change was 12.4, compared with 21.1 for MSM ages 25–44, suggesting a 
shift in patterns of infection towards younger men.
One important factor contributing to the sexual transmission of HIV among MSM 
and the increasing prevalence of HIV among young, racial/ethnic minority MSM is 
lack of awareness of HIV infection.8 People who are HIV-positive and unaware of their 
infection (designated as HIV-positive/unaware or having an unrecognized infection) 
are unlikely to change their behaviors in ways that reduce the risk of HIV transmis-
sion to uninfected partners. A meta-analysis of risk behavior and awareness of HIV 
status showed that HIV-positive/unaware men and women are nearly twice as likely 
as HIV-positive/aware men and women to report unprotected anal or vaginal sex.9 
Further, HIV-infected/unaware individuals are 3.5 times more likely to transmit HIV 
to partners than those who are aware of their HIV infection.10 Among MSM, men with 
unrecognized HIV infection have 49% greater odds of engaging in unprotected anal 
intercourse than men who are aware of their infection.11 Multi-city studies of MSM 
have shown that Latino, African American, and young MSM are most likely to be HIV 
infected and unaware.11–13
These data on lack of awareness of HIV infection are alarming because the benefits of 
knowing one’s HIV serostatus are well established. HIV-positive individuals live longer 
and report an increase in their quality of life with early knowledge of the disease and 
treatment with antiretroviral medications.14,15 Awareness of HIV serostatus can also 
reduce risk behaviors and thereby decrease HIV transmission.16,17 In addition, HIV 
medical treatment decreases HIV viral load and thus infectivity to others.18,19
A number of programs and policies have attempted to increase HIV testing and 
awareness of infection, but few have effectively targeted young, racial/ethnic minority 
MSM. In 2003 the Centers for Disease Control and Prevention (CDC) announced 
new strategies to promote HIV testing, including incorporating HIV testing into 
routine medical care, expanded use of rapid testing, and increased opportunities for 
testing outside of medical settings.20,21 In many urban areas where ethnic populations 
are concentrated, additional strategies are necessary to reach young and at-risk MSM, 
who frequently do not use a regular source of health care and are reluctant to test for 
HIV in clinics or mobile vans in neighborhoods where their peers and family may 
see them.22,23
Young Latino MSM, the focus of this study, frequently face barriers to HIV testing 
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due to socioeconomic status, ethnicity, and sexual behavior.7,24,25 Socioeconomic status 
may decrease access to medical care, including testing for HIV. Experiences or fear of 
homophobia and racism may increase social isolation and poor self-esteem, which in 
turn reduce HIV testing and protective behaviors.22,24 In addition, young Latino MSM 
may be further marginalized due to their age. Young MSM are often concerned with 
concealing their sexual behavior and may be less likely to seek out information, con-
doms, or HIV testing, particularly if such services are not located in settings where 
youth can be reached easily.23,26
In an effort to increase HIV testing among young Latino MSM at risk for HIV infec-
tion, the Los Angeles Gay and Lesbian Center collaborated with a team of academic 
researchers to develop and implement an innovative pilot intervention. This study’s 
unique contribution is that it integrates tailored outreach strategies with testing, coun-
seling, and HIV medical services.
methods
Setting. The Los Angeles Gay and Lesbian Center (LAGLC) is an established com-
munity-based organization that provides a broad range of health and social services 
for the lesbian, gay, bisexual, and transgender community. Since the beginning of the 
HIV epidemic, LAGLC has worked to promote care of HIV-infected persons, and has 
been a leader in community HIV testing and prevention efforts. The LAGLC is situated 
within Los Angeles County, where 43% of new AIDS cases are among Latinos,27 and 
70% of Latino AIDS cases are among men who have sex with men.28 In recognition 
of the need to improve awareness of HIV serostatus among young and Latino MSM, 
LAGLC staff contacted local university researchers for assistance in developing and 
implementing a pilot intervention.
Project design. In the formative stage of this project, focus group interviews were 
conducted with young Latino MSM. The focus group data indicated that Latino MSM 
at risk for HIV may be marginalized by their ethnicity, sexual behavior, and lack of 
economic and social-environmental resources. Many participants mentioned reasons 
for avoiding HIV testing such as fear of a positive HIV test result and not knowing 
where to go for HIV care. The focus group data suggested that a constellation of factors 
limited this population’s access to health services and their knowledge of where to seek 
services that are gay-friendly, youth-friendly, and culturally sensitive. It was learned 
that many young Latino MSM are unable to access HIV testing services, a circumstance 
contributing to the disproportionate number of HIV-positive young Latino MSM who 
are unaware of their HIV serostatus. The pilot intervention was designed to address 
this cycle of vulnerability by increasing awareness of free testing services, providing 
incentives for getting test results, and improving access to treatment by integrating 
HIV medical care with testing.
Targeted outreach was provided to young Latino MSM. Trained staff and volunteers 
recruited participants at Latino-oriented gay club and event nights in the Los Ange-
les and West Hollywood area. From August through October 2004, trained outreach 
volunteers that shared characteristics with the target population (young, gay/bisexual, 
Latino) distributed bilingual outreach cards to encourage young Latino MSM to test 
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for HIV at LAGLC’s Service, Prevention, Outreach, Treatment (SPOT) center in West 
Hollywood. Potential clients were informed that the testing location was within walk-
ing distance, that rapid HIV test results would be available in about 20 minutes, and 
that outreach cards could be traded for a movie pass at the time of testing. In addition 
to the venue-based outreach, testing information was advertised on two Internet sites 
and in three widely available gay/bisexual-oriented magazines. The Internet postings 
included a printable outreach coupon and the magazine advertisements had a coupon 
that could be exchanged at the time of testing for a movie pass.
The second component of the pilot intervention involved HIV counseling and test-
ing, and early entry into medical care for individuals who tested HIV-positive. Free 
HIV counseling and testing was provided at the SPOT. The SPOT is a storefront clinic 
located in the heart of West Hollywood, close to clubs and bars that attract a large gay 
and bisexual crowd. The clinic has evening hours and, during the intervention period, 
offered rapid HIV tests (finger prick blood tests with OraQuick®) that allowed clients 
to receive their results in 20 minutes. All individuals with preliminary positive test 
results had their preliminary positive test results confirmed with Western blot and were 
linked to HIV medical care within 72 hours. The HIV medical care was offered at the 
LAGLC’s HIV care clinic or at another clinic convenient for the patient.
Data collection and statistical analysis. The SPOT center gathers standard demo-
graphic and risk assessment information from all clients as part of their HIV testing 
and counseling. This process remained unchanged during the intervention period. A 
trained staff counselor gathered this information using a California standardized risk 
assessment form, on which client’s age, ethnicity, HIV risk behaviors, reason for testing, 
previous HIV tests, sexually transmitted disease (STD) history, and the result of the 
current HIV test are entered. During the intervention period, additional information 
was gathered regarding the presence of an outreach card or coupon, and the outreach 
source code identifying the place where the card or coupon originated.
Data from the intervention period (August–October 2004) were entered into a 
database that also included data from MSM testing for HIV during two comparison 
periods: May–July 2004 and August–October 2003. These comparison groups were 
selected in order to reduce the likelihood of mistakenly attributing temporal or sea-
sonal trends to an intervention effect. Statistical analyses were conducted using Stata 
9.2/SE.29 First, data from the intervention period was compared with data from the 
two comparison periods, using one-way Analysis of Variance (ANOVA) for continu-
ous variables (e.g., age, number of sexual partners) and chi-squared analysis or Fisher’s 
exact test for categorical variables (e.g., Latino ethnicity, HIV test result). Next, data 
from the intervention period was further analyzed, for differences between MSM who 
had received outreach and those who had not. One-way ANOVA, chi-squared analysis, 
and Fisher’s exact tests were used, as appropriate.
results
Table 1 shows descriptive demographic and behavioral characteristics, as well as HIV 
test results, for the intervention period and two comparison periods. Results are limited 
to male HIV testing clients age 25 and under who reported sexual activity with a male. 
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During the intervention period, 95 young MSM tested for HIV. They had an average 
age of 22 years, and reported an average of 10 partners (range: 1–100) in the prior two 
years or since their last negative HIV test. One-third of testing clients in the interven-
tion period self-reported Hispanic/Latino ethnicity. Clients reported a variety of risk 
behaviors, including methamphetamine use (16.8%); sometimes not using or never using 
a condom for anal sex with a male (69.4%); having sex with an HIV-positive individual 
(16.1%), a sex worker (7.6%), or an injection drug user (11.0%); and exchanging sex 
for money or drugs (10.5%). Five clients (5.8%) tested positive during the intervention 
period. Tests of comparison across the intervention period, Summer 2004, and Fall 
2003 indicated that MSM clients testing in the intervention period were significantly 
younger [F(2, 233)53.13, p5.045] and more likely than clients in Summer 2004 to 
report being Latino (χ2(2)58.83, p5.012).
Data from the intervention period, stratified by outreach, are presented in Table 2. 
About half of young MSM testing clients during the intervention period were outreach 
participants, as evidenced by presenting an outreach card or coupon. The cards and 
table 1. 
DemoGraPHIC CHaraCterIStICS, BeHaVIoraL 
CHaraCterIStICS, anD HIV teSt reSuLtS of  
maLe CLIentS aGe 25 YearS or YounGer oVer  
tHree PerIoDS of tIme
    Intervention period,  
 fall 2003 Summer 2004  fall 2004 
Characteristic  (n586)  (n597)  (n595)
Demographic characteristics
 Age* 22.2 6 2.4 22.5 6 1.8  21.8 6 2.2
 Number of sexual partners 6.1 6 6.9 9.2 6 14.4  10.2 6 16.0
 Latino ethnicity (%)* 36.4 16.8  33.0
Behavioral characteristics
 Methamphetamine use 11.4 8.3  16.8
 Anal sex without a condom (%) 53.9 61.1  69.4
 Sex with an HIV-positive  
  person (%)  20.5 12.4  16.1
 Sex with a sex worker (%) — 6.2  7.6
 Sex with an injection drug user (%)  6.8 6.2  11.0
 Sex in exchange for money  
  or drugs (%) — 6.2  10.5
Test result
 HIV positive (%) 4.6 6.2  5.8
*p,.05
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coupons indicated that 78% [36/46] of outreach recipients received in-person out-
reach; the remainder saw Internet postings, magazine advertisements, or both [results 
not reported in table]. Outreach recipients significantly differed from clients who did 
not receive outreach on several key characteristics. Outreach recipients were younger 
[F(1, 93)527.08, p5.015] and were more likely than clients who did not receive out-
reach to be Latino (χ2(1)54.64, p5.031). Outreach recipients also were more likely to 
report a number of HIV risk behaviors. Strikingly, while 6.1% of other clients reported 
methamphetamine use, 28.3% of outreach recipients reported using this drug (χ2(1)5 
8.30, p5.004). Outreach recipients were also more than twice as likely to report having 
had sex with an HIV-positive person (23.9% compared with 8.5%; χ2(1)54.08, p5.043) 
and more than six times as likely to report having sex with a sex worker (13.0% com-
pared with 2.2%; χ2(1)53.87, p5.049). The proportion of clients testing positive did 
not differ significantly by outreach. All clients testing positive during the intervention 
period, regardless of receipt of outreach, were linked to HIV medical care, that is, they 
received an appointment with an HIV specialist heath care provider. Information on 
how many actually showed up for their appointment was unavailable. 
table 2.
DemoGraPHIC CHaraCterIStICS, BeHaVIoraL 
CHaraCterIStICS, anD HIV teSt reSuLtS of  
maLe CLIentS aGe 25 YearS or YounGer DurInG tHe 
InterVentIon PerIoD, BY outreaCH StatuS
 outreach Clients who did not 
 recipients receive outreach 
Characteristic (n546) (n549)
Demographic characteristics
 Age* 21.2 6 2.1 22.3 6 2.1
 Number of sexual partners 11.2 6 16.4 9.2 6 15.9
 Latino ethnicity (%)* 44.2 22.9
Behavioral characteristics
 Methamphetamine use (%)* 28.3 6.1
 Anal sex without a condom (%) 72.5 66.7
 Sex with an HIV-positive person (%)* 23.9 8.5
 Sex with a sex worker (%)* 13.0 2.2
 Sex with an injection drug user (%)  15.2 6.7
 Sex in exchange for money or drugs (%)  13.0 8.2
Test result
 HIV positive (%) 5.0 6.5
*p,.05
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Discussion
The purpose of this study was to describe the effects of a pilot intervention on reaching 
high-risk, young, and Latino MSM with HIV testing. The intervention, which combined 
venue-based outreach and targeted media advertisements with testing, counseling, 
and HIV care, was successful in motivating the target population to test for HIV. The 
intervention resulted in more testing among young Latino clients. In addition, the 
outreach strategies were successful in that a higher proportion of outreach recipients 
(than of clients who did not receive outreach) was Latino. Furthermore, compared with 
HIV testing clients who did not receive outreach, more outreach recipients reported 
behaviors that put them at risk for HIV infection. Despite a relatively low prevalence of 
HIV infection across all study groups, HIV risk behaviors tended to be higher among 
outreach recipients. A higher proportion of outreach recipients reported HIV risk 
behaviors, including methamphetamine use, having sex with an HIV-positive person, 
and having sex with a sex worker. These findings suggest that the intervention was able 
to motivate high-risk, young, and Latino MSM to test for HIV.
This study demonstrates that it is feasible to create an effective, integrated outreach 
and service intervention for young Latino MSM at risk for HIV infection. The results 
are consistent with other studies of MSM in the United States, which show that Latino 
MSM have high rates of unprotected anal intercourse and other sexual risk behav-
iors.7,8,13,30–33 Collaboration between a community-based organization and university 
researchers facilitated use of novel strategies for motivating at-risk young men to test 
for HIV. Importantly, the intervention design and its implementation accounted for 
the characteristics and needs of the target population. Expansion of late-night hours 
for HIV testing and making rapid tests available seemed to be effective strategies. In 
addition, targeted outreach to clients through in-person, venue-based recruitment and 
advertisements on selected Internet sites and in magazines appeared successful. Future 
intervention studies targeting young Latino MSM should assess additional, sustainable 
community-based strategies for reaching this population with HIV testing and linking 
those who test positive to HIV medical care.
The results of this study are also relevant in light of recent efforts to expand HIV 
testing in the U.S. In 2006, the CDC released new recommendations for testing, which 
emphasized that not only should testing in health care settings be routine, but it should 
be offered on an opt-out, rather than opt-in, basis.34 These recommendations have yet 
to be implemented by most health care providers, and many young adults, particularly 
men, do not seek primary or preventive care. In order to increase HIV testing among 
groups such as young and racial/ethnic minority men, prevention providers may need 
to tailor their efforts based on the targets’ age and culture.11,22,35–38 Innovative strategies 
will be needed to reach at-risk men, and to help men overcome barriers to testing, such 
as fears about testing and about follow-up care. The results of this pilot intervention 
suggest that venue-based and selective media outreach, in combination with linking 
rapid testing to HIV care, may help overcome some of these barriers.
763Erausquin, Duan, Grusky, Swanson, Kerrone, and Rudy
acknowledgments
The authors are grateful to the staff, volunteers, and clients of the Los Angeles Gay and 
Lesbian Center for their participation in this project. The authors received support for 
this project from the following sources: (1) UCLA School of Nursing Center for Vulner-
able Populations Research, “An integrated outreach and service intervention for young 
Latino MSM” (O. Grusky, PI). The Center is supported by NINR P30 NR00504 (D. 
Koniak-Griffin, PI). (2) UCLA Center for HIV Identification, Prevention, and Treatment 
Services, “Evaluation of an integrated outreach and services intervention” (O. Grusky, 
PI; J.T. Erausquin, Co-PI). The Center is supported by National Institute of Mental 
Health P30 58107 (M.J. Rotheram-Boris, PI). (3) National Institute of Mental Health 
T32-MH19127, “Service systems for persons living with HIV/AIDS” (O. Grusky, PI).
notes
 1. Centers for Disease Control and Prevention. HIV/AIDS surveillance report, 2006; 
vol. 18. Atlanta, GA: U.S. Department of Health and Human Services, Centers for 
Disease Control and Prevention, 2008; 1–55. Available at: http://www.cdc.gov/hiv/
topics/surveillance/resources/reports/.
 2. Centers for Disease Control and Prevention. Trends in HIV/AIDS diagnoses among 
men who have sex with men—33 states, 2001–2006. MMWR Morb Mortal Wkly 
Rep. 2008 Jun 27;57(25):681–6.
 3. Catania JA, Coates TJ, Stall R, et al. Changes in condom use among homosexual men 
in San Francisco. Health Psychol. 1991;10(3):190–9.
 4. McKusick L, Coates TJ, Morin SF, et al. Longitudinal predictors of reductions in 
unprotected anal intercourse among gay men in San Francisco: the AIDS Behavioral 
Research Project. Am J Public Health. 1990 Aug;80(8):978–83.
 5. Brooks R, Rotheram-Borus MJ, Bing EG, et al. HIV and AIDS among men of color 
who have sex with men and men of color who have sex with men and women: an 
epidemiological profile. AIDS Educ Prev. 2003 Feb;15(1 Suppl A):1–6.
 6. Blair JM, Fleming PL, Karon JM. Trends in AIDS incidence and survival among racial/
ethnic minority men who have sex with men, United States, 1990–1999. J Acquir 
Immune Defic Syndr. 2002 Nov 1;31(3):339–47.
 7. Harawa NT, Greenland S, Bingham TA, et al. Associations of race/ethnicity with 
HIV prevalence and HIV-related behaviors among young men who have sex with 
men in 7 urban centers in the United States. J Acquir Immune Defic Syndr. 2004 Apr 
15;35(5):526–36.
 8. Marks G, Millet GA, Bingham T, et al. Understanding differences in HIV sexual 
transmission among Latino and Black men who have sex with men: the Brothers y 
Hermanos Study. AIDS Behav. 2008 Aug 28. [Epub ahead of print.] 
 9. Marks G, Crepaz N, Senterfitt JW, et al. Meta-analysis of high-risk sexual behavior 
in persons aware and unaware they are infected with HIV in the United States: 
implications for HIV prevention programs. J Acquir Immune Defic Syndr. 2005 Aug 
1;39(4):446–53.
10. Marks G, Crepaz N, Janssen RS. Estimating sexual transmission of HIV from persons 
aware and unaware that they are infected with the virus in the USA. AIDS. 2006 Jun 
26;20(10):1447–50.
764 Increasing HIV testing to young Latino MSM
11. MacKellar DA, Valleroy LA, Secura GM, et al. Perceptions of lifetime risk and actual 
risk for acquiring HIV among young men who have sex with men. AIDS Behav. 2007 
Mar;11(2):263–70.
12. MacKellar DA, Valleroy LA, Secura GM, et al. Unrecognized HIV infection, risk 
behaviors, and perceptions of risk among young men who have sex with men: oppor-
tunities for advancing HIV prevention in the third decade of HIV/AIDS. J Acquir 
Immune Defic Syndr. 2005 Apr 15;38(5):603–14.
13. Sifakis F, Flynn CP, Metsch L, et al. HIV prevalence, unrecognized infection, and 
HIV testing among men who have sex with men—five U.S. cities, June 2004–April 
2005. MMWR Morb Mortal Wkly Rep. 2005 Jun 24;54(24):597–601.
14. Murri R, Fantoni M, Del Borgo C, et al. Determinants of health-related quality of life 
in HIV-infected patients. AIDS Care. 2003 Aug;15(4):581–90.
15. Mocroft A, Ledergerber B, Katlama C, et al. Decline in the AIDS and death rates in 
the EuroSIDA study: an observational study. Lancet. 2003 Jul 5;362(9377):22–9.
16. Gardner LI, Metsch LR, Anderson-Mahoney P, et al. Efficacy of a brief case manage-
ment intervention to link recently diagnosed HIV-infected persons to care. AIDS. 
2005 Mar 4;19(4):423–31.
17. Weinhardt LS, Carey MP, Johnson BT, et al. Effects of HIV counseling and testing on 
sexual risk behavior: a meta-analytic review of published research, 1985–1997. Am J 
Public Health. 1999 Sep;89:1397–405.
18. Quinn TC, Wawer MJ, Sewankambo N, et al. Viral load and heterosexual transmis-
sion of human immunodeficiency virus type 1. Rakai Project Study Group. N Engl 
J Med. 2000 Mar 30;342(13):921–9.
19. Castilla J, Del Romero J, Hernando V, et al. Effectiveness of highly active antiretroviral 
therapy in reducing heterosexual transmission of HIV. J Acquir Immune Defic Syndr. 
2005 Sep 1;40(1):96–101.
20. Centers for Disease Control and Prevention. Advancing HIV prevention: interim 
technical guidance for selected interventions. Atlanta, GA: U.S. Department of Health 
and Human Services, Centers for Disease Control and Prevention, 2003.
21. Centers for Disease Control and Prevention. Advancing HIV prevention: new strate-
gies for a changing epidemic—United States, 2003. MMWR Morb Mortal Wkly Rep. 
2003 Apr 18;52:329–32.
22. Brooks RA, Etzel MA, Hinojos E, et al. Preventing HIV among Latino and African 
American gay and bisexual men in a context of HIV-related stigma, discrimination, 
and homophobia: perspectives of providers. AIDS Patient Care STDS. 2005 Nov; 
19(11):737–44.
23. Bell DN, Martinez J, Botwinick G, et al. Case finding for HIV-positive youth: a special 
type of hidden population. J Adolesc Health. 2003 Aug;33(2 Suppl):10–22.
24. Diaz RM, Ayala G, Bein E, et al. The impact of homophobia, poverty, and racism on 
the mental health of gay and bisexual Latino men: findings from 3 U.S. cities. Am J 
Public Health. 2001 Jun;91:927–32.
25. Marín BV. HIV prevention in the Hispanic community: sex, culture, and empower-
ment. J Transcult Nurs. 2003 Jul;14(3):186–92.
26. Rangel MC, Gavin L, Reed C, et al. Epidemiology of HIV and AIDS among adoles-
cents and young adults in the United States. J Adolesc Health. 2006;39(2):156–63.
27. Los Angeles County Department of Health Services. An epidemiologic profile of HIV 
and AIDS in Los Angeles County 2004. Los Angeles, CA: United Way of Greater Los 
Angeles, 2005.
765Erausquin, Duan, Grusky, Swanson, Kerrone, and Rudy
28. Los Angeles County Department of Health Services. HIV/AIDS semi-annual sur-
veillance summary June 2008. Los Angeles, CA: Los Angeles County Department of 
Health Services, HIV Epidemiology Program, 2008.
29. StataCorp. 2006. Stata Statistical Software: Release 9.2. College Station, TX: StataCorp 
LP. 
30. Remien RH, Wagner G, Dolezal C, et al. Factors associated with HIV sexual risk behav-
ior in male couples of mixed HIV status. J Psychol Human Sex. 2001;13:31–48.
31. Chen SY, Gibson S, Katz MH, et al. Continuing increases in sexual risk behavior and 
sexually transmitted diseases among men who have sex with men: San Francisco, 
Calif., 1999–2001, USA. Am J Public Health. 2002 Sep;92(9):1387–8.
32. Jaffe HW, Valdiserri RO, De Cock KM. The reemerging HIV/AIDS epidemic in men 
who have sex with men. JAMA. 2007 Nov 28;298(20):2412–4.
33. van Kesteren NM, Hospers HJ, Kok G. Sexual risk behavior among HIV-positive men 
who have sex with men: a literature review. Patient Educ Couns. 2007 Jan;65(1):5–20. 
Epub 2006 Nov 13.
34. Branson BM, Handsfield HH, Lampe MA, et al. Revised recommendations for HIV 
testing of adults, adolescents, and pregnant women in health-care settings. MMWR 
Recomm Rep. 2006 Sep 22;55(RR-14):1–17.
35. Irwin KL, Valdiserri RO, Holmberg SD. The acceptability of voluntary HIV anti-
body testing in the United States: a decade of lessons learned. AIDS. 1996 Dec; 
10(14):1707–17.
36. Stein JA, Nyamathi A. Gender differences in behavioural and psychosocial predictors 
of HIV testing and return for test results in a high-risk population. AIDS Care. 2000 
Jun;12(3):343–56.
37. Spielberg F, Branson BM, Goldbaum GM, et al. Overcoming barriers to HIV test-
ing: preferences for new strategies among clients of a needle exchange, a sexually 
transmitted disease clinic, and sex venues for men who have sex with men. J Acquir 
Immune Defic Syndr. 2003 Mar 1;32(3):318–27.
38. Spielberg F, Branson BM, Goldbaum GM, et al. Choosing HIV counseling and testing 
strategies for outreach settings: a randomized trial. J Acquir Immune Defic Syndr. 
2005 Mar 1;38(3):348–55.
